(DATE)

(Father’s Name)
(Father’s Address)

(Mother’s Name)
(Mother’s Address)

RE: Guardian ad litem for minor children

Dear Mr. and Mrs.

| was recently appointed by the Superg
. The purpose of this letteris to i

—be , the hourly rate for other attorneys w

iour to and the hourly rate

responsibility. You will receive monthly bills
charge(s) for that time. | am at this time requ

initial retainer is exhausted, you will
We will not advance expenses for ex

feel it necessary.
is and will be i
and either 0

(FIRM NAME)/(LETTERHEAD)

i

rdian Ad Litem for your children,
tment, confirm the fee

ices from this firm will range from per

. All out-of-pocket costs will be your

of time spent or costs incurred on this file with the
(S from each of you). If and when the

50%) of any balance owed to this office on a monthly basis.

ors, therapists or supervisors out of our funds. This is to advise

for paral

(¢

iscuss your concerns regarding them as the case develops and whenever you
ork with the two of you to reduce the conflict(s) between you, as | believe that
terest. There is no privilege that attaches to any communications between myself
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(Father’s Name)
(Mother’s Name)
Date
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In connection with this matter I will take necessary legal or investigative steps and incur necessary costs on
behalf of the children. Kindly assist me in my duties by signing all necessary releases of information and iffgnaking the
children available upon reasonable request.

reports and/or records you feel are pertinent. | will be requesting of your respective coun
motions, orders and the like so that | may be fully appraised as to the issues that remza

Enclosed please find a parent questionnaire designed to assist me in my info
bring the completed questionnaire with you to our first meeting or mail it b omei
enclosed are authorizations for each of your children and one for yourself. f&ase ign all ;
where your name is typed (please do not date) and return them to medn the ed envelope.

In the future, if you feel there is an emergency and | do n your within 48 hours, please call and
make an appointment to meet with me. Please notify my assi rge d he/she will schedule you in.

owever, we are not required to respond to
ncy arises.

You may e-mail me at any time at
your e-mails with any sense of urgency. Please call my o

ginal of this retainer agreement and returning the
our records.

Finally, | would appreciate your signing and
document to me in the envelope provided. secon

Very truly yours, ‘

Cci e

| s of representation as set forth above.
(Father’s Nan®) (Date)
(Mother’s Name) (Date)
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Date

Mr./Mrs. (Name)

Address
Address

Re: File Name

FEE EXPLANATION

Dear Mr./Mrs. (Name):

a layyer in practice and
ponsible for the payment of
will be in addition to

Although | am appointed by the Court to represent your children, |
am not paid by the Court. You and your children's other pare ill be
my fees and expenses, as you are for all of your children's n My
the fees charged by your own attorneys.

le fee" for my services, as determined by
rtise, the prevailing rate for comparable

e amount of time devoted to the matter. | will

tter. | will also ask to be reimbursed for any out-of-
fees are found to be reasonable and the exact amount |

The law provides that | am entitled to be a
the Court based on a number of fact
services, the difficulty of the issues i

kS No agreement to pay the retainer, | will prepare a Motion asking the
ill charge for the time necessary to obtain that order. I will expect to
two weeks so that | may begin working on your children's behalf promptly.
fee may or may not be in the same proportion as your share of the retainer.
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Mr./Mrs. Name
Date
Page 2

I ordinarily wait until the conclusion of the matter to collect the balance of my fees. In some cas

however, | may request an additional retainer before conclusion. Those cases include situati

about my billing procedure or
will use the retainer funds to pay my

my efforts and the cumulative cost. If you have any q
any bills you receive, please call me immediate

tion of the retainer funds and the award of the

balance of my fee request, | e Il of any court-ordered fees within 30 days.

| typically charge 10 ple inte y charges which remain outstanding after 30 days, as is

permitted by Cogge
| trust tha se ter! re acgiptable to you, and | look forward to working with you and your children.

Very t

Acknowledged and understood:

Mr./Mrs. Parent Name Date

70 (B2)



